a3

WRITE PLAINLY-WITH UNFADING 1n3{—=THI8 IS5 & PEAMANENT RECURD -~

made for each, and

» & SEPARATE RETURN must be

N. B—In case of more than one child at a birth

the number of each, in order of birth, stated.

PLACE OF BIRTH
ARIZONA STATE BOARD oF HEALTH /o? 7

1 County of. .
DSt o BUREAU OF VITAL STATISTICS' State Index No,. 14 g 17
Town of .- CRIGINAL CERTIFICATE OF BIRTH Co. Registrar No...
or Local Registrar No.... -
City Ofiem. . No. st.
_ S Wi
(It pirth occurred in a h?spital ot institution, give its NAME instead of street and numal';l;?-;
2. Full name of child 4 4 2 } If child is not yet named, make
. Y Y, (. -~} suppl tal report, as dlrected
3, Sexof | To be answe 4. Twin, triplet or other.._.....?‘\.b. Legiti-
child [ONLY in event of} ' o i mate? 7 ot
M m'l"‘ﬂ.' births. 5. No., In order of birth..____| ;}2“’ b-rth"-f 3. -(Month, day, year)
8, FATHER ' 14, v MOTHER
Full e Full
name maiden . .
Yeons W name Ma_ monlio
9. R::}élu:lc&ace of abode) 15, Residence ' h v '
If nonresident, give place and State %’Z{ M’( If (l'l[OT:ll-'l'gll dlg.:g ;tleeb:?:ge and State m( N M‘-I -
. : 4 ) B
10, Color or I 16. Color or ' e

Ry i
! bt Carn. | 17. Ageatiast birthday o Y- cvears
» - -
12, Birthplace (city or place) 77}-&’5"‘50 18, Birthplace (city or place).... s LD '
(State or country) . {State or country)

13. Occupation . . 19. Occupation . .,
Nature of Industry W Nature of Industry /M"%
V4

.race . race
AMINALSIA_ | 11, Age at [ast blrthday...§

20. Number of children of this mother
{Taken as of time of birth of child here- O
in certified and including this child.) (a) Born allve and now Ilving.....é#'.(b) Born ailve but now dead....,..?—...... (c) Stilibodn. =0 .

CERTIFICATE OF ATTENDING PHYSICI N OR IDWIFE:-
| hereby certify that | attended the birth of this child, who was [strem A€ at... 8. Zem. on the date above stnted.

Born aliv or stillborn)
{ *When there was no attending physiclan

or midwife, then tha father, householder, | Signature.......J.. [y 1. INEAR , ,77 ?\
etc., should’ make this return. A stilborn Physlch{n or midwue)

child is one that neither breathea nor
showsa other evidence of life after Lirth. Address

............................................ £, [
Gi dded . .
" I:::P?:::al repor;:m Flied.k.é ....... 10 ............ , 19’2-:..E ‘@M AN §5 L O

{(Month, day, year) ~ M I.}iﬂeglltr [N
Filed...... @ ~b 19.&3 | D N,

"""""""""""""" County Registrar.

Reglstrar. Fa /? jf‘”* 0 8, / ﬂ/ ﬂ’




